
1

Rev Assoc Med Bras. 2023;69(8):e20230583

LETTER TO THE EDITOR https://doi.org/10.1590/1806-9282.20230583

Comments on “Evaluation of functional parameters of the foot 
and ankle in elderly with sarcopenia”
Cassius Iury Anselmo-e-Silva1 , Leticia Menegalli Santos1 , André Luiz Lopes2 ,  
Erika da Silva Maciel3 , Fernando Rodrigues Peixoto Quaresma3 ,  
Aldair Darlan Santos-de-Araújo1 , André Pontes-Silva1* 

The paper title does not contain this information1, but Souza 
Júnior et al.1 identified sarcopenic elderly people through the 
SARC-F score and grip-force strength using a Jamar dyna-
mometer. Traditionally, the Jamar dynamometer is the ref-
erence standard tool for grip-force strength evaluations with 
excellent validity and reliability in the clinic and research2,3, 
and many health professionals use it for measuring grip-force 
strength and recording a single maximal or submaximal grip-
force strength value during testing2,3. Nevertheless, the Jamar 
dynamometer is a mechanical measurement tool and only shows 
instantaneous grip-force strength, which means that it cannot 
continuously record handgrip force or show changes in the 
quality of grip-force strength control. The Jamar dynamom-
eter also needs recalibration each year4, and a study reported 
that its limited contact area may cause hand pain in subjects, 
thereby influencing the grip-force measurement when apply-
ing higher grip strength5,6. Souza Júnior et al.1 did not report 
these adjustments.

In the article by Souza Júnior et al., the volunteers’ palmar 
grip was repeated 3× on the right side and 3× on the left side, 
with an interval of 1 min among repetitions1. Afterward, the 
authors used the highest value obtained on each side. However, 
due to the variations mentioned above, the best strategy would 
be to use the median obtained in the evaluations7,8. Besides, it 
is currently necessary to use a novel digital dynamometer with 
automatic calibration, a larger contact area, automatic grip 
force data recording, and continuous grip-force strength data 
collection, which might be more convenient for therapists for 

measuring the quality of grip-force strength control, such as 
the MicroFET3 dynamometer5, an instrument with excellent 
validity and reliability9. Finally, another important variable 
is the volunteer’s positioning. The dynamometer needs to be 
supported by some object (e.g., a table) to compensate for the 
weight (force of gravity)10,11; otherwise, the volunteers have to 
make two efforts: one to press the dynamometer and the other 
to overcome the resistance of gravity (Figure 1)12.
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Figure 1. Pressing the dynamometer and overcoming gravity. 
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